Past studies have experienced difficulty in achieving graft survival and behavioural recovery after sensorimotor cortex lesions. In the present work, adult female rats trained preoperatively to cross a narrow beam for food reward were maintained in standard group cages or an enriched environment, commencing one week after a unilateral lesion. One month post-lesion, half of these rats received multiple suspension grafts of (E20) fetal frontal cortex, placed adjacent to the lesion cavity, and 8 days later recovery of beam-walking skills was examined for a six-week period. The grafts survived in aH cases with an appropriate lesion, a notable result given the one month lesion-graft delay, but graft volume was not influenced by postoperative environment. The substantial lesion-induced deficits evident just prior to differential housing showed a marked reduction by the start of post-graft testing, but relative to intact controls a persistent deficit in foot slip errors occurred in aH lesion groups. Irrespective of graft status, postoperative enrichment prevented the occurrence of severe foot slips, especially early in retraining. The frontal grafts, however, enhanced beam-walking recovery by reducing the overall frequency of foot slips on early post-grafting sessions, an effect we suggest is related to graft-derived trophic influences, but this measure was not significantly improved by postoperative enrichment.
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INTRODUCTION
Substantial published work has shown that neural grafts promote recovery of behavioural ftmction in a variety of lesion models /6,15/. Attaining graft survival and especially recovery of function after cortex lesions has been relatively problematic, however, particularly after sensorimotor cortex (SMC) (Fig. 1D ). There were no significant relationships between graft size and behaviour on the beam task (for run time and error frequency, first post-grafting session, df 13, r--0.37, p > 0.10, and r-+0.28, p > 0.10, respectively; sessions 2-12, df 13, r -0.32, p > 0.10, and r +0.42, p > 0.10, respectively; Pearson correlations).
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Histology
RESULTS
As shown in Fig. 1B Average run time scores per session were transformed to the reciprocal; these data are shown in Fig. 2 and only the non-grafted rats showing a reduction across trials to the levels shown by grafted counterparts (Session simple main effect for nongrafted rats, F 7.63, df 10, 260, p < 0.001; for grafted rats, F 1.50, df 10,260, p > 0.10).
The fewer "moderate" and "major" foot slips diminished markedly across post-grafting sessions and could not be submitted to an ANOVA because of heterogeneous and/or lack of variance. MannWhitney tests with a conservative significance level It is possible that better recovery of ftmction after sensorimotor cortex lesions might occur with enrichment combined with a shorter lesion-grail delay than was used in the present work, perhaps through an early enhancement of potential grafthost connections with a short lesion-graft delay, or when more time is allowed for a graft/environment interaction to take place. Alternatively, improved recovery and transplant-host integration may be evident with cell suspensions placed in the sensorimotor cortex area denervated by an excitotoxic rather than aspirative lesion. Nonetheless, the present study shows that suspension grafts of fetal cortex survive transplantation at four weeks after lesion surgery and promote fimctional recovery on a beam-walking task. In summary, suspension gratis of late fetal frontal cortex provided incomplete fimctional recovery of beam-walking errors induced by unilateral SMC lesions in adult rats, but this effect was not enhanced by a postoperatively enriched environment.
